MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH . =63-012810

OEPARTMENT OF PUBLIC HEALTM AND wl:'.l.a: \?m 7 STATE Hi TR
DO NOT WRITE AMENDED Registration N jmary Registration District No Registrar's No. ___ 2o

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. [f institution: Residence before

a, COUNTY FA”.DOL PH 7 , 8. STATE MD b. COUNTYMomE admission}

b. Ccl)l;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k e. CITY T Jnside Limits

TOWN 0 L Tg\RNN PAE IJ } Ytl’U Na O

<. FULL NAME OF (I NOT in hospital, givé location) Inside Limits d. ASI;RDIJEZEETSS (If cutside, give locutlon) Reside on Farm

WA = oo M g sy Yoo, | YK 0 | S RARIS o Nk

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

T FRANK  ERNST STANEORIR | v samgery 3 )543

5 SEX 4. COLOR OR RACE 7. Married ] Never Married 8. DATE OF BIRTH | * AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

W Widowed [] Divorced 3 /3402, 3 L i . Mo-:t_h! }J-w Hours l' M_i:n.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {City and state or country} 12, -CITIZEN OF WHAT COUNTRY

during most ofA}'bW" if retired) — MP.& E &__L ‘{ e/ ! Z 2. UI-S—A’

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Lpack K. STANEoHR | BETTY 4. RhGspALE | wowg.

DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, n;/o‘r unknown) ] (If yes, give war or dates of ﬁ y _Sm”‘a”ﬂ PA “3} ﬁg,

&
& CAUSE OF DEATH [Enter only one cause per TNTEAVAL BETWEEN
PART I. DEATH WAS CAUSED BY v . | onser AND DRATH
IMMEDIATE: CAUSE (2] wﬂﬁ.’ MJ Jo-3 m_&.
Cd
Conditions, if any,]  DUE TO (b) Mﬂ c‘q&?‘- 30 -33 Qe

wb!g\c'h gave rise‘f}:i _

above cause (a}, R .

stating the under- 6 . Py y — ; ‘21 .
lying cause last. . DUE TO {c} A . m 3 0 - 3

PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related % the terminal PART 111, If deceased was female was
@ condition given in PART | (s) ‘thers a pregnancy in last 90 days.

} 0O Yes I [ NDJ O Unknown .

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of items 18.)
. PERFORMED? a O
. YESO NOJXY

e TIME OF Houf  Month, Day, Year |
INJURY am,
B.m,

20d. INJURY OCCURRED: 20e. PLACE OF INJURY le.g., in‘or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
* NOT WHILE AT WORK [J

2.|. 1 attended the decedsad frnﬁ__ﬁ!_.ui,‘m J - 3‘ "‘ " and last. saw, her alive an. 3 = J,-z"
Death. accurred . I o on the date stated sbove, and to the Best of my knowladge, from the couses stated.

22a. SIGNATURE {Degree or titl 22b. ADDRESS 23c. DATE 5IGNED
O " "No. Ford Do, 3/31/¢3

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) / (Stadl)
EMOVAL (Specify) .

Borial " | 91263 | WAINYT ROV & FAR/

24, FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG.

E.p-Aenew FA)?UI Ao, A SV a3

(Licensed Embelmer's Statomnent gn Reverse Side)

VS 300
Rev, 4/59

DATE AMENDED

DOCUMENT
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" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
'SHOULD READ

BY AFFIDAVIT GF

ITEM NO.




o b STATEMEN'I’ BY I.ICENSED EMBALMER

s t“. LY
u -

]

4-v

:h eby cerﬂfy thaf the body whose name is - rbcorded on the reverse side of this certificate was embalmed by me,
25.- S .\,W-d"»\ i
A e
or by — Student Embalmer No.
I R 4 X ) I
LY IV RSSO L
L

working under my personal supervision.

Student Signed £

Signsture of Student Embalmer

Licensed Embalmer No. S ROS

3, P. Q. Address.@_&._

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds-for revocation of license). . ~ .

[ % 3 N %" & 1.“_, .
s

h

i

If embalmed:by a STUDENT, he also shall sign inthis OWN handwriting. ~ . .
If this body is not émbalmed, fact should be so stated above..

iy




